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DEFERRED MAINTENANCE IN VA HOSPITALS 


- TUESDAY, APRIL 21, 1959 


House or REPRESENTATIVES, 
SuBCOMMITTEE ON HosPITALs OF THE 
CoMMITTEE ON VETERANS’ AFFAIRS, 
Washington, D.C. 


The subcommittee met at 10:05 a.m., pursuant to call, in room 
356, Old House Office Building, Hon. James A. Haley presiding. 

Mr. Hatey. I might state the purpose of this meeting. This 
meeting has been called for the purpose of considering the status of 
deferred maintenance in Veterans’ Administration hospitals. _ This 
committee has been interested for the past several years in the mainte- 
nance, renovation, and repair program for Veterans’ Administration 
hospitals. We have recognized that it is of utmost importance to 
maintain the $2% billion Veterans’ Administration hospital plant in a 
proper state of repair. I am happy to say that the Independent 
Offices Subcommittee of the Appropriations Committee has shared 
this concern and has consistently supported the Veterans’ Adminis- 
tration construction, maintenance, and repair programs. 

The meeting this morning will be devoted exclusively to considera- 
tion of deferred maintenance in Veterans’ Administration hospitals. 
This type of activity is not carried on under a specific appropriation, 
as is a major construction project. The manager of a Veterans’ Ad- 
ministration hospital is responsible for maintaining his station in a 
proper state of repair from the appropriations he receives from the 
inpatient care appropriation. 

We have asked representatives of the Department of Medicine 
and Surgery of the Veterans’ Administration to review the status of 
deferred maintenance in Veterans’ Administration hospitals. Our 
witnesses this morning will be Dr. H. B. Cupp, Deputy Director for 
Operations; Mr. J. B. Baker, Controller, Department of Medicine and 
Surgery; Mr. R. W. Wise, Director of Budget Service; Mr. Glenn R. 
Stevens, Director of Engineering; Mr. Daniel I. Rosen, Director of 
Reports and Statistics; and . T. F. Daley, Associate General 
Counsel for Services. 

‘Would Dr. Cupp come to the witness chair, bringing with him any 


members of his staff that he might care to present to the committee? 
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STATEMENTS OF DR. H. B. CUPP, DEPUTY DIRECTOR FOR OPERA. 
TIONS; MR. J. B. BAKER, CONTROLLER, DEPARTMENT OF MEDI. 
CINE AND SURGERY; MR. GLENN R. STEVENS, DIRECTOR OF 
ENGINEERING; MR. DANIEL I. ROSEN, DIRECTOR OF REPORTS 
AND STATISTICS; AND/MR. T, F. DALEY, ASSOCIATE GENERAL 
COUNSEL FOR LEGISLATIVE SERVICES 


Dr. Curr. Mr. Chairman, we have the staff from the Department 
of Medicine and Surgery, along with our Controller and the Legislative 
Service, and we have before us a list of _——- that was presented 
to us yesterday: The staff and myself will attempt to answer as 
they are presented. 

Mr. Hatey. All right, Dr. Cupp. 

Would the staff present the questions? 

I might say the members of the committee may ask any questions 
they would care to. I thought we would start by asking the staff to 
ask the questions. 

Mr. Mzavows. Mr. Chairman, this series of questions was in- 
tended to provide an outline for this diseussion, and they have been 
communicated to the witnesses ahead of time in order that they might 
be prepared. 

he first question which seems pertinent is an explanation as to 
how funds for maintenance and repair appear in the Veterans’ Adminis- 
tration budget. 

Mr. Baker. Mr. Chairman, funds for maintenance and repair 
a as part of the appropriation for inpatient care, which covers 

of the operating expenses of the VA hospitals and domiciliaries. 
Specifically on the maintenance and repair for hospitals, that appears 
as a line item on page 28-45 in our justification for appropriations 
that was submitted to the House Appropriations Committee. And 
for domiciliaries, it appears on page 28-95. The respective amounts 
are $38,920,000 for the fiseal year 1960 for hospitals and $2,960,000 
for domiciliaries for a grand total of $41,880,000. That includes cer- 
tain costs of operating laundries and motor transportation; and if you 
exclude these items, which total roughly just at less than $2 
million, the total amount for maintenance and repair of buildings and 
grounds is $39,900,000. | 

Mr. Meavows. And would you clarify this point: that the appro- 

iation comes to the Veterans’ Administration as one lump sum for 
inpatient care. There is no specific identification of these funds for 
maintenance within the inpatient care allocation, is there? 

Mr. Baxer. That is correct. There is a lump-sum appropriation 
for “inpatient care,” and the manager has the discretion ‘within the 
funds allocated to him to use it for the best interests of the patients 
that he cares for, including maintenance of property. n 

Mr. Mzapows. Then central office and the manager of the station 
are in the same situation. The manager gets a aap, tage his ag or 
tionment of the inpatient care funds. Out of that he pays his bills 


for personnel, drugs, food, and other items of operation, and included 
in this is money for him to maintain his station ;.is that correct? 

Mr. Baxer. That is correct; including routine maintenance, cer- 
tainly. 
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Mr. Meapows, In preparing the, budget estimate for fiscal year 
1960, what information did you accumulate regarding deferred main- 
tenance and repair? 

Mr. Baker. We had, at the time that we were accumulating the 
information for the 1960 budget, a record in the central office of about 
$12.8 million needed for deferred maintenance. The station’s re- 
ported additional maintenance that is to accrue in fiscal 1960 of about 
$3,288,000, for a total of $16,088,000, and we planned to try to elimi- 
nate this backlog gradually over a period of 4 years. 

Mr. Meapows. In substance, then, you are stating that in the 
preparation of the 1960 budget, you got reports from the individual 
stations and accumulated these reports, and they totaled both deferred 
maintenance at the time of the report and anticipated deferred 
maintenance for the rest of this fiscal year, about $15 million? 

Mr. Baker. Through the 1960 fiscal year, about $16 million. 

Mr. Mnapows. In other words, you are carrying over into the 1960 
fiscal year about $15 million of deferred maintenance? 

Mr. Baker. I think it will be just a little under that going into 
1960, if I remember correctly. 

Mr. Meapows. At about what figure? 

Mr. Baxer. Around $11 to $12 million. 

Mr. Meapows. So then the correct statement—your estimate 
would be, then, that we will go into fiscal 1960 with about $11 or 
$12 million in deferred maintenance carried from previous fiscal years? 

Mr. Baxer. That is correct. 

Mr. Hatey. Did he say what appropriation for 1960? Or did you 
get to that? 

Mr. Meapows. It should be emphasized at this point. 

You said in covering the figures in the 1960 request that you have 
about $39 million included in the ‘Inpatient care’ item for mainte- 
nance in the fiscal 1960 budget? . 

Mr. Baxer. That is correct. 

Mr. Mrapows. Then the ‘picture would be that you have $39 
million coming in the fiscal 1960 budget to take care of your mainte- 
nance and repair obligations, plus this deferred maintenance and repair 
accumulating from previous years? 

r. Baker. Plus a portion of the deferred maintenance and repair. 

Mr. Meapows. I believe that is our next question. You have said 
that there was $15 million carried forward, and you would get rid of 
about $3 million of this in 1959? 

Mr. Baker. Yes, sir. 

Mr. Mgapows. That would mean that in July of this year you will 
have $11 or $12 million to carry forward into 1960? 

Mr. Baxmr. Yes. 

-Mr. Mrapows. Now, then, the question is: Out of this $39 million 
that you have for maintenance and repair in the budget for fiscal 1960, 
will there be sufficient funds to take care of all normal and routine 
maintenance and do away with the ba ? 

Mr. Baxer. No, sir. There will not. There will be about $3 mil- 
lion of the total $39 million applied to deferred maintenance; the 
remainder of roughly $36 million will go for routine maintenance, 
repair, and upkeep of the physical plant. There will still be a back- 
log of $8 or $9 million at the end of 1960, without considering’ any 
additional backlog or deferred maintenance that may arise during 
1960. 
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_- Mr. Mzapows. Then, stated another way, by the end of 1960 we 
will still have $8 million of this deferred maintenance obligation that 
accumulated prior to the end of fiscal year 1959? 

Mr. Baxer. I believe that is approximately correct. 

Mr. Meapows. I believe you stated that this is now being pro 
rated—how many years forward? 

Mr. Baxer. At the time we prepared the 1960 budget, we had con- 
templated about 4 years would be necessary to eliminate the backlog. 

r. Meapows. We have this picture, now, of this accumulating 
backlog—this picture of deferred maintenance accumulating as we go 
along, and you have said that we have $39 million for maintenance 
cove in the 1960 budget, and $3 million of that will pick up some 
of this backlog? 

Mr. Baxer. That is right. 

Mr. Mxapows. And you will carry forward $8 million. Now the 
question is: Will we accumulate still additional deferred maintenance 
over and above that which we have already accumulated during fiscal 
year 1960? 

Mr. Baxer. I think that is so. Probably about another $3 or $4 
million during 1960. It seems to accumulate at about that rate 
each year. 

Mr. Muapows. Would that justify the conclusion, then, that by 
the end of 1960, we will have $8 million from years previous to 1960, 
and an additional $3 million accumulating during 1960, so the picture 
probably would be at the end of fiscal year 1960 about what it is now, 
$12 million of deferred maintenance? 

Mr. Baker. I believe that is a fair statement. ' 

Mr. Mircuet.. That being so, the 4-year plan of liquidation of this 
deferred maintenance is not going to work, is it? — 

Mr. Baker. It will not reduce the backlog appreciably as new 
items are being added each year. 

Mr. Mrircneti. When did you first originate the idea of a 4-year 
plan? Or has this 4-year plan been deferred, too? 

‘Mr. Baker. Well, historically, we have always had some backlog, 
and in 1957 we tried to make an approach on cutting that down and 
began to set our goal to eliminate it as we progressed over the years. 
We have not ase much progress yet, because of limitation of funds 
made available. 

Mr. Mircuety. In your request of the Bureau of the Budget, have 
you asked for sufficient funds in this particular category to carry out 
as you planned an orderly and year-by-year reduction of deferred 
maintenance and repairs? 

Mr. Baxer. Specifically for 1960, we asked the Bureau of the 
Budget for $4,160,000 for deferred maintenance, of which we were 
allowed $3,088,000. So we did not get all we asked for, although we 
did get an increment toward it. , 

Mir. Mircuety. Did you actually ask for sufficient funds to liquidate 
this deferred maintenance item over a period of 4 years? 

Mr. Baxer. Yes. If we had gotten the $4 million, that would 
have been enough to take an equitable share of the deferred total in 
that 1 year out of 4. 

Mr. Mrrcue.y. You got some $1 million less than you requested 
for this item? 

Mr. Baxsr. Yes, sir. 
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Mr. Mrrcne.u. From your previous statement, then, you would 
only have liquidated this backlog or deferred maintenance by some 
$1 million, reduced it by some $1 million? | 

Mr. Baker. Plus the $3 million that we actually got, a total of 
$4 million out of $16 million, which would have been in line with our 
plan to liquidate it over 4 years. Of course, we always have the 
situation of additional deferred maintenance cropping up each year, 
as the buildings get older and the stations are not able to accomplish 
their routine maintenance timely, as they would like to. 

Mr. Mrircueuy. As I understood your testimony, at the end of 
fiscal 1960 you anticipate that although you will liquidate over $3 
million, as far as this item is concerned, you will have new deferred 
items to approximately the same amount. 

Mr. Baker. That is right. . 

Mr. Mrrcney. Well, if vou had that $1 million additional that 
you requested, it still seems to me you would only reduce the deferred 
maintenance’ by $1 million. 

Mr. Baker. That is correct. 

Mr. Mircuety. And certainly with some $12 million existing, it 
would take 12 years, at that rate. 

Mr. Baker. We have been applying about $3 million each year 
toward the $12 million total, and if we got $4 million, it would be 
reduced that much faster. radi. 

Mr. Mircne.u. I realize that. But you have got this new deferred 
we eg coming in at about the same rate that the old is being 
retired. 

Mr. Baker. We have to run fast to stand still. There is alwa 
some additional maintenance work coming along that cannot be 
accomplished within the station funds. 

Mr. Mircuety. You actually need substantially more than the 
Bureau of the Budget has allowed you insofar as 1960 is concerned 
to take care of this problem? 

Mr. Baker. Yes, sir. 

Mr. Mirconety. What happens when you have these deferred 
maintenance problems? Just what 1 ta to the operation of 
hospitals when these items cannot be taken care of, because of lack 
of money? How does it affect the operation of the hospital? ) 

Mr. Stevens. It affects the hospital in this way: that these items 
that are deferred probably become more expensive. They are items 
that will not prevent the operation of the hospital, of course, or the 
treatment of the patients. It would be, for example, the repair of 
all the roads, the pointing of the brickwork, the repair of roofs, 
rather large items, that are not annual recurring maintenance. 

Mr. Mitrcuett. You said there would be no effect on the care of 
patients. Would there not be some effect on the care of patients? 

Mr. Srevens. Eventually, I suppose, the buildings become so bad 
you could not keep patients in them. But we try to take care of the 
patient buildings, of, course, first, and give that part of it the normal 
annual maintenance treatment to keep them in useable condition. 
But the deferred maintenance may be the replacement of equipment, 
also, which, by repairs, we keep going, but it should be replaced. 

Mr. Mircuei. That could have some effect on care of the patients. 
What about staff employees?’ Would lack of money freeze the staff 
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Mr. Srevens. Not to a great extent. It has in a few cases. Our 
reports indicate an understaffing of the engineering division. But, 
generally speaking, they have sufficient people to do the work for 
which funds are available. 

Mr. Mrrcne. As I understand, this comes to the manager in 
lump sum, and these funds are rather fluid; is that not correct? He 
can apply them as he sees fit? 

Mr. Stevens. Well, he has a large amount of these funds going to 
salaries, and then what is left, we will say, after salaries, goes to the 
purchase of food, drugs, and other items, and maintenance. 

_ Mr. Mrrenec.. That being the case, not having enough money, 
and money going to salaries—would that prevent him from hiring a 
member of the staff that was needed at the hospital? 

Mr. Stevens. He or his engineer would have to plan and balance 
out the funds available to him between employment, materials, sup- 
plies, and tools; so that those men. on duty could accomplish a job. 

Mr. Mrrcne.u. Are you talking, Mr. Stevens—when I mentioned 
staff, I was not confining it to the engineering staff. © 

Mr. Srevens. Excuse me. 

Mr. MitcHett. What I was wondering was whether the lack of 
cers in this item could result in not hiring a doctor or nurse that was 
ne ‘ 

Mr. Baxer. I think not, Mr. Mitchell. I donot think that would 
happen at all. The prime objective of the hospital manager is to 
render proper care to the patients, and he would: see that there is 
ye professional medical staff to accomplish that purpose first 
of all. 

Mr. Mrrcnets. Earlier in the year, of course, you recall when the 
supplemental appropriation was up, there was a reduced item insofar 
as the Veterans’ Administration was concerned in I think three cate- 
gories, one of them inpatient care. At that time it was my under- 
standing that the Veterans’ Administration took the’ position that if 
this amount it would the of em- 

oyment, not only in the engineeri ut as far as other staff per- 

Mr. Baker. If you are referring to supplemental to cover the cost 
of the pay raise; that would be true if we Aid not get the full amount. 
Of course, that is spread over the entire staff. 

Mr. Mirese.t. What is the difference between the situation insofar 
as the supplemental appropriation was concerned and not having 
sufficient funds in the regular budget for inpatient care? 

Mr. Baxer. If you are referring specifically to the funds for mainte- 
nance and repair, that is an item that is subject to more flexibility, 
perhaps, than the direct care of patients, and the effort would be made 
certainly to provide adequate care to patients before would spend 
the money on maintenance and repair of the physical plant. And to 
the extent that the copplentiotad even required to cover additional 
costs for salaries of all members of the staff, including doctors, dentists 
nurses, kitchen help, and engineers, it would be an across-the-board 
cut if we did not get the full amount required to cover the cost of the 
salary increase. 

Mr. Grorce. Does the failure to keep up these facilities endanger 
the life or jeopardize the comfort of the patients? — 

Mr. Stevens. Not so far. We have been able to keep a sufficient 
maintenance program in operation and with the application of some 
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¢3 million a year in deferred maintenance we are just holding our own 
there, but we are not getting completely current with all the mainte- 
nance, and replacement of equipment, that should be done. But 
certainly by order of priority those things most directly connected with 
the patient are taken care of first. 

Mr. Mireneti. Mr. Stevens, if you can give me this; though you 
may not be able to at this time, I think it would be of interest to the 
subcommittee. If this deferred maintenance and repair item was 
taken care of in fiscal—if money was there for it to be liquidated in 
fiscal 1960, how much in the long run would it save the Government? 

Mr. Stevens. I do not know that I can give you an answer in 
dollars and cents. 

Mr. Mrrene.u. First; would it save the Government money? 

Mr. Stevens. It would. It is very evident from our experience, 
from the information we receive from the field, that many of these 
deferred items become both more costly, due to increased costs of 
labor and materials, and more costly because they become of greater 
scope and extent. 

For example, using ‘the roads, again, that need resurfacing, as a 
maintenance item, the longer you put if off, the more holes you have 
to patch. We all know that, whether it is on the hospital grounds 
or the ¢ity street. And that could apply to many other items of 
deferred maintenance. 

Mr. Mrereneti. Do you think it would be possible to work up an 
estimate of that as to the additional costs that we would incur as a 
result of not taking care of it?’ | 

Mr. Srevens. It would be rather difficult, except to say that we 
do know that maintenance costs have been increasing, and we antic- 
ipate that they will continue to do so, at about 3 percent per year, 
for inereased costs of labor, material, and tools. So that is a safe 
figure to use, that every year you defer this maintenance, there is an 
increase of 3 percent in the market value. 

Mr. Mrercueti. Thank you. 

Mr. Everett. I would like to ask a question on a specific hospital, 
the Kennedy Veterans Hospital in Memphis. I made an observation 
of that hospital last fall, and found that a fire department was being 
maintained there at Kennedy Hospital, which is in the city limits of 
the city of Memphis, which has an excellent fire department, because 
the fireplugs were not of the same thread or of the same size as the hose 
equipment that the city of Memphis uses. 

Now, why would it not be better to ask for a little additional money 
to replace those fireplugs and make a contract with the city of Mem- 
phis to maintain fire protection, which would give you a whole lot 
better fire protection than you have at the present time, rather than 
to go on with that same arrangement you have? I know it is going to 
cost a little to replace it, but would it not be saving money in the long 
run not to maintain that fire department in a hospital like that? 

Mr. Stevens. Let me say this: that we do have the services of the 
City Fire Department of Memphis now, and there are adapters avail- 
able at the main gate. The city fire department knows they are there 
and has access to them. They pick them up, so that they can readily 
adapt the present fire hydrants to their firehose. i 

A good example of that, recently: The doors stuck, and they had 
- use their axes to get in, But they got the adapters and got to the 
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Mr. Everert. Why would it not be better to replace the plugs 

altogether? 

tr. Srpvens. It would be a very expensive item, sir. And if you 
recall, Kennedy is a cantonment-type hospital, which will eventually 
be replaced with permanent construction. The adapters will do the 
same thing, sir. 

Mr. Everett. Also, I made this observation at one of the buildings 
there. The auditorium they could not use because the roof was 
leaking. Would it not be better to go ahead and fix that? Because 
it is going to get worse all the time, and.of course the timbers would rot, 

r. Stevens. They have been instructed to give that preventive 
maintenance. It is a building that is not used. They have not seen 
fit to declare it excess, and they have been instructed to keep the roof 
from leaking. It did get in a rather deplorable condition, and it will 
be very expensive to repair. The question is whether we should 
dismantle the building or spend money on it for keeping it in good 
condition when it is not needed in our operations. 

Mr. Everett. Thank you, sir. 

Mr. Mzavows. Bearing on the point previously discussed, is it not 
true that if the manager of a VA station is confronted with priorities 
of care versus maintenance, he invariably places the maintenance item 
in the last priority? Therefore, it is a good reflection of shortage of 
money. Is that a correct statement? You have said that he takes 
care of the patients first, that he buys food and drugs, and that salaries 
of professional personnel take priority over salaries of engineering 
personnel, and he goes down the scale in a matter of priorities, so that 
we can look to this item as a reflection of shortage.of money in the 
“Inpatient care’ item. Now, is that a correct summation? 

Mr. Baker. That is correct; yes, sir. 

Mr. Meapows. Mr. Chairman, we placed before each member a 
little booklet entitled ‘‘Veterans’ Administration Hospital Program,” 
and we would like to suggest that you turn to page 7 of this booklet for 
a look at a few of the stations to see how this particular thing reflects 
itself in various stations. These are listed alphabetically. 

We call your attention to Augusta, Ga, the second hospital in the 
group, on page 7. The picture there is that in December of 1958, 
when the study of deferred maintenance was made, there was $19,837 
worth. of work needing to be done. They are trying to do that listed 
in the first column during fiscal year 1959. Then the second column 
shows what is carried forward to 1960, and the third column shows 
what is carried forward to 1961. And that is typical of the situation. 
You can examine the right-hand column and see the status and nature 
of deferred maintenance items that have accumulated prior to De- 
cember 1958, which are being carried forward as far as 1961, before 
any hope materializes a3 to repair. ' 

n the event that more money is given to the Veterans’ Administra- 
tion for this item, could you express an opinion as to whether it would 
be preferable for it to be added to the “‘Inpatient care” item, or whether 

it would be better to be added specifically for this purpose, thereby 
earmarking it for the purpose of dealing with deferred maintenance? 

Let us assume that the Congress saw fit to give you $8 million, which 
would go a long way toward picking up the backlog of deferred main- 
tenance as it stands today, Which would be preferable? 

Mr. Baxer. Actually, with respect to the deferred maintenance 


amounts which have been made available by the Congress—and we 
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have asked for $3,088,000 for 1960—we control that as a limitation to 
the station. 

In other words, they are a certain amounts of money to do 
certain specific projects out of that. And they cannot use it for any- 
thing else without permission from the central office for substitution 
for another project. So the deferred maintenance is controlled as 
separate from the routine maintenance. The manager does not have 
any flexibility to use that for any other purpose. 

Mr. Merapows. So even though the Congress imposes no legislative 
control over it, you have imposed an administrative control that 
would see that these moneys were earmarked for deferred main- 
tenance. We would assume, then, if you got additional money for 
deferred maintenance, the same procedure would be followed, to 
shield the manager from the temptation of using it for personnel or 
some other purpose. } 

Mr. Baxer. We would certainly see to it that it went for that 
specific purpose. 

Mr. Meapows. Mr. Chairman, this makes the points that we had 
in mind. I have no further questions. 

Mr. Hauer. Does any member of the committee have any further 
questions? 

Mr. Mircuetu. Mr. Chairman, this may be repetitious, but just to 
get it in the record clearly: For fiscal 1960, unless there is more mone 
than is in the budget for you now, we will do no better than brealt 
even as far as deferred maintenance is concerned. 

Mr. Baker. I believe that is a correct statement. 

Mr. Mircueuu. And very likely you could not anticipate in advance 
what would be coming in as far as new items are concerned; is that 
correct? 

Mr. Baker. That is correct, we cannot anticipate specific items, 
although we know that some will come in. 

Mr. Mircuey. And this deferred item could be increased at the 
end of 1960? 

Mr. Bakr. Yes, sir. 

Mr. Stevens. I anticipate that it will be. ' 

Mr. Haxey. Dr. Cupp, I do not want to ask any embarrassing 
questions, but this matter apparently has, over a period of years, 
been accumulating. Has the Veterans’ Administration in previous 
years asked for sufficient money to have taken care of these matters 
and, by reason of budget limitation or the action of the Congress, 
has it been denied? 

Mr. Baker. Insofar as the action of the Congress is: concerned, 
I have no memory of any instance where requested funds for main- 
tenance have been reduced by the Congress at all. There may have 
been general overall reductions, a part of which may have been 
applied to maintenance, at the discretion of the station managers. | 

Mr. Hatey. So if the Congress in its wisdom add: a sufficient 
amount of moneys to take care of these needed repairs and actually 
protect an investment here of the taxpayers’ money to the extent of 
approximately $2% billion, could the matter be taken care of, say, 
in 1960—all these repairs being made? I.am thinking now of the 
limitations of personnel, and so forth, to take care of that situation. 

Mr. Srevens: Our present physical plant and personnel, I esti- 
mate, would be able to accomplish, either by the station personnel 
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and by contractual service, in the deferred maintenance, between $7 
and $8 million in 1 fiscal year. 

Mr. Hatuey. $7 or $8 million? That would mean, then, that yoy 
would be able to take care of approximately 50 percent of the de. 
ferred maintenance in 1960 if the money was available with the pres. 
ent facilities that you have. ' 

Mr. Stevens. That is correct. 

Mr. Mircueiu. Would there be 50 percent? You already have 
over $3 million that would be applied. .Were you talking about $8 
million additional? 

Mr. Stevens. No, sir; total—$3 million, plus another $4 million or 
$5 million, would make the $7 or $8 million that I am talking about, 
which would apply against the backlog of some $16 million. It would 
reduce the backlog. 

Mr. Mircue.y. But it would not reduce the  anticipated—you 
would have an additional $3 or $4 million that will be new deferred 
maintenance items coming in fiscal 1960; is that not correct? 

Mr. Stevens. That is correct; which would bring our total up, I 
believe, to between $16 and $17 million. 

May I clarify that for you? If I follow what you are asking, let 
us start with the $16 million backlog, of which in 1960 there is now 
some $3 million in the appropriation act, which would apply to that, 
reducing it to about $13 million. We may expect from experience 
that we will get another $3 to $4 million accumulated. during the year 
1960, which, added to the $13 million, makes a total of $17 million. 
If we were to increase the $3 million presently available by, say, $5 
million, bringing it up to a total of $8 million, applied to a current 
total of $16 million, we would reduce it in half. 

Mr. Hatey. Are there any further questions? 

If not, I thank you very much, gentlemen. 

Of course, the subcommittee and the full Committee on Veterans’ 
Affairs is very greatly interested in this matter. 

Do we have any further witnesses? 

I notice some representatives of some of the veterans’ organizations 
are back there. While they were not scheduled to appear, would 
you gentlemen care to make any statement or express yourselves on 
the point? 


STATEMENT OF JOHN J. CORCORAN, DIRECTOR, NATIONAL 
REHABILITATION COMMISSION, AMERICAN LEGION 


Mr. Corcoran. Thank you, Mr. Chairman. 

I am John J. Corcoran, director of the national rehabilitation com- 
mission of the American Legion. 

I have no prepared statement, as the chairman indicated. I would 
like to just make this observation, and it only underlines what the 
committee has already brought out: One, that a periodic and con- 
tinuing provision of insufficient funds in the inpatient program of the 
Department of Medicine and Surgery has led to a critical situation. 
The hospital managers are forced to take cate of patients first and 
therefore build up a pracy 4 of deferred maintenance and repair items. 

Secondly, I think that this situation demonstrates and emphasizes 


the shortsighted and false economy on the part of certain agencies of 
the executive branch of the Government in not permitting the VA 
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to request the funds that the VA feels are necessary to take care of 


these Items. 

The American Legion just would like to commend the subcommittee 
and the committee for its great interest in this continuing problem, 
and we thank you for your attention to it. 

Mr. Hauey. Does your organization feel that it has not only 
continued to have a smoothly operating organization, but it is just 
a matter of good commonsense business sense to protect this huge 
bps eg that we have in these hospitals, by keeping the repairs 
up to date? 

Mr. Corcoran. Mr. Chairman, we think it is false economy not 
to do that. 

Mr. Hauey. I agree with you. 

Thank you very much. e appreciate having the benefit of your 
observations and counsel. 

Would any other witness care to make any statement? 

Thank you very much, gentlemen. 

The committee will go into executive session for a few minutes. 

(Whereupon, at 10:45 a.m., the committee proceeded into executive 


session. ) 


x 


Pn $7 
you 

P de. 
res. 

have 

it $8 

n or 

out, 

you 

red 

I 

let 

OW 

at, 

ce 

ar 

n. 

rt 

;? 

3 


